KANEKA CASE REPORT FORM 
LDL-APHERES I S MA- 01 



Treatment 



Date : \Z\?/L\ 83 



Number: 




/ 



Patient I.D. Code: (y% Aft — 10 I 



Manufacturer 

■ Kan elm 

MEMBRANE FLT: K. ft-NJeJlS- 



SULFLUX : 
LA-15: 



LT-MA2 SET: 
REGEN. FLUID 
HEPARIN : 
SALINE: 
RINGERS : 



.Kdntt 



jlijphn'ITlorf 



Lot Number 

niozoBo?6 



32- (d5 I- flO 



Location : \{nqns <a) 



Sterilization/Expiration 

iron. 12 ' 



?1. 0*7. 12- 



3- 



PATIENT INFORMATION 



Patient Diagnosis : : 



F H [4orno^\JC|o-t-e^ 



Access : Arterra^r^Cutdown ~[ — ]■ 



-A-/V-F±stu-ra— [ — -]- 



Other: 



Age. 



Sex /m / F Weight £L . 3 Height 



Venous [ ^ ] 



ft. /in 



Pre: 
Temp. 

CC/'F) 3/5 



Pulse 
( BPM) . 



$6 



Resp. B.P. Plasma Vol, 

(BPM) ^-5 (mm/Ha) 110 /It) Estimated <33QP ml 



Post: 
Temp. 

(°C/ 0 F)_3_/O 



Pulse c 
(BPM)_5^ 



Resp. B.P. 

(BPM) 23 (mm/Hq) HQ / 70 



Plasma Vol. 

Actual c?^00 ml . 



Time Blood Sample is Drawn 



(hour : minute) 



Heparin Bolus 1200U+ iSooU EU Heparin 3f)0 IU/ml. Flow Rate 1.5 



ml ./hr • 



- For Rebound Studies, record the time the post treatment blood 
samples are drawn (Day 1 draw times must also be recorded) . 




THE ROGOSIN INSTITUTE 
505 East 70 Street 
New York, NY 10021 



STUDY REGRESSION 

Atherosclerosis 
and LDL-Pheresis 
treatment regimen 



INDIVIDUAL PHERESIS DATA SHEET 



Name: (?/ Ibefcf Kax-^ak 



Visit #: 
Rx#: 
Type: mA-OI 



PT#: 



Date: \£ / ZZ / W 

Access Needle Arm Started Ended Length 




ADVERSE REACTION: YES 



CCU MALFUNCTION: YES 



^heetr" 6 ReaCti ° n and /°^ ccu MalfunStionT'fiiriut'Adverse Reaction 



4M. 



BLOODS DRAWN: 

£E2Ll Li pels . 

POST: , . • i 
Lipids 



(YE^) no (If you answered "NO", 1 






M.D. 


. — J7t)/ijubL Pa) 


R.N. 



1 



